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Food insecurity is defined as the lack of access to adequate food due to lack of money and
other food resources.” Food insecurity is associated with negative health outcomes for women and
children. Children growing up in food insecure households are more likely to have poor health,?
higher levels of iron deficiency resulting from reduced nutrient intake,® and higher probability of
illness leading to increased emergency room and hospital visits.? Children in food insecure
households are also more likely to have lower levels of parent-child attachment, lower cognitive
scores, and experience more developmental delays than those living in food secure households.* The
Healthy People 2020 (HP2020) objective is to reduce very low food security among children to 0.2
percent.’

Labels of Food Insecurity were changed by the USDA in 2006 to the following: “Low food
security (old label=Food insecurity without hunger) includes reports of reduced quality, variety, or

desirability of diet. Little or no indication of reduced food intake.”®

In contrast, “Very low food
security (old label=Food insecurity with hunger) includes reports of multiple indications of disrupted
eating patterns and reduced food intake.” © This brief assesses the level of food insecurity among

Missouri households with two-year-old toddlers from the MoCHAPS survey, 2010 - 2013.

Figure 1. Food Security Status of Missouri Households with two-year-olds,
MoCHAPS (2010-2013)
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(73.2%), “had
enough to eat but not always the kinds of food they wanted” (23.4%), or “sometimes did not have
enough to eat” (3.3%). Very few mothers (0.1%) reported that “they often did not have enough to
eat” (Figure 1).
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In response to the question, “In the past 12 months, were you worried that food would run
out before you got money to buy more?” most Missouri mothers said, “Never true” (72.1%),
“Sometimes true” (23.8%) or “Often true” (4.1%). Those who answered “Never true” were classified
as ‘food secure; those who responded “sometimes true” and “often true” were classified as being
“low food secure” and “very low food secure,” respectively (Figure 2).

Figure 2. Worry about running out of food before obtaining money to buy more,
MoCHAPS (2010-2012)
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Based on answers to the two questions used to assess food insecurity, the overall prevalence
of food insecurity among Missouri households with two-year-old toddlers was approximately 27
percent for the years 2010-2013. Of these, approximately 4 percent can be identified as having very
low food security (Appendix 1).

Very low food security was most common among the following:

e Mothers under 20 years of age (8.3%)
e African Americans (8.2%)

e Unmarried mothers (7.4%)

e Medicaid enrolled children (6.9%)

e Children with low birth weight (7.0%)

In 2013, responses to additional questions about food access revealed that 8.6 percent of
Missouri mothers with toddlers received food from a church, food pantry, food bank or food kitchen.
Approximately 10 percent reported that they ate less than they should have because there wasn’t
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enough money to buy food. Over one fourth of Missouri toddlers are living in food insecure
households, though less than 5 percent are classified as very low food secure. The prevalence of food
insecurity is higher in Missouri than the national average of 21.1 percent.” This demonstrates the
need for early identification of women and children in food insecure households as they interact with
the health care system through hospitals, emergency rooms and other public health venues.
Addressing this issue early is likely to alleviate the food insecurity-related adverse health outcomes
that are most likely to develop in the life courses of Missouri mothers and their toddlers.
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The Missouri Child Health Assessment Program Survey (MoCHAPS) is a two-year follow-up to the Missouri
PRAMS survey. MoCHAPS was developed in 2007 and has since been conducted annually except for 2009.
The objective of the survey is to assess the health of Missouri’s toddlers and their quality of life from birth to
two years of age. The data gathered can help inform health policy and guide maternal and child health
programs to utilize resources more efficiently. MoCHAPS asks questions about health access, child care,
nutrition and physical activity, immunizations, breastfeeding, health conditions, injury, safety, exposure to
secondhand smoke, breastfeeding and many other topics.

Mothers who responded to the PRAMS survey are the target population. The MoCHAPS survey is sent when
their children are about two years of age. MoCHAPS collects data through three mailed survey batches, a
total of approximately 1,000 surveys each year. For 2010-2013, the average weighted response rate was
50.0% (n = 1694). MoCHAPS data are weighted to be representative of all Missouri moms with two-year-old
toddlers.

For more information on MoCHAPS and PRAMS, contact: David.McBride@health.mo.gov
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Appendix 1.
Maternal and Child Characteristics by Food Security Status
MoCHAPS (2010-2012)
Maternal Characteristics Food Security Low Fopd Very Low Fopd
Security Security
Overall 72.1 23.8 4.1
Age
Under 20 years 57.8 33.9 8.3
20to 29 68.4 27.1 4.5
30 years + 80.3 16.9 2.8
Race/Ethnicity
White 74.4 22.2 3.4
African American 63.8 28.0 8.2
Education
Less than High School 59.1 37.3 3.6
High School or equivalent 59.0 35.6 5.4
More than High School 80.3 15.9 3.7
Marital status
Married 80.5 17.5 2.1
Other 58.6 34.0 7.4
Residence
Urban 75.0 21.2 3.8
Rural 63.2 31.9 5.0
WIC status
WIC enrolled 52.7 42.0 5.3
Not WIC enrolled 79.7 16.7 3.6
Medicaid status
Medicaid enrolled 53.7 394 6.9
Not Medicaid enrolled 82.9 14.5 2.5
Birthweight
<2500g 60.8 32.2 7.0
>2500 g 73.0 23.2 3.8
General Health*
Excellent or very good 74.8 21.2 3.9
Good 60.2 32.0 7.7
Fair or poor 24.2 60.5 15.2
Weight status*
Underweight 75.7 19.6 4.6
About the right weight 74.3 21.8 3.9
Overweight 44.6 40.1 15.3

*Mother reported in 2011 & 2012 only.
Based on answers to the question, “In the past 12 months, were you worried that food would run out before
you got money to buy more?”



